
Virgin Mary Ethiopian Orthodox Tewahedo Church in Los Angeles
4544 South Compton Avenue

P. O. Box 90328, Los Angeles, A, 90009-0328

BAPTISMAL CERTiFtCATE REQUEST FORM

ft?" _ _ _ Name of child

8^- _ _ Child' s Sex

H9° _ Baptismal Name

it _ Date of Birth

P!ace of Birth

t'J _ Baptismal Date

f o>l£ M* flr _ _ Mother's Name

ft?8 __ Father's Name

flr _________ _ _ God Mother's Nam

God Father's Name

Signature of the Baptist priest Date


